Lubllul S Coprics State of New Mexico ;

; Foem C-104
Appropriate District Office Energy, Mincrals and Natural Resources Department ! Revised 1-1-89
DINTRICEL Sm"l.::u ucl;alm
P.O. Box 1980, Hobbs, NM 88240 I . at Bottom of Page
— OIL CONSERVATION DIVISION
)
PO Drawer DD, Attesia, NM 88210 P.0O. I;('XAZOSS
X Santa Fe, New Mcxico 87504-2088
100;) Rio B ! Rd., Aztec, NM 87410
o Brazns Rd., Aztec,
I REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Opeaici” 7T "* Well API No.
Amoco Productlon Company 3004506279
Address T -
1670 Broadway, P. 0. Box 800 Denver, Colorado 80201
Rcawn(s) for i |I|x;§ ((-':;ci [Wup(' bm) @Eﬁ‘l«m- explain)
New Well (] Change in Transporter of:
Recompletion 1) O L1 Dry Gas i
Onngc in ()pcv‘alo! N IXI ) C.mn;,hud Gas D Condensate [7]
13".?5.2;’3»}";?2"”.{5!“0';.‘;{2 Tenneco 0il E & P, 6162 §. Willow, Englewood, Colorado 80155
I DESCRIPTION OF WELL AND LEASE o
Lease Name Well No. |Fool Naine, Including Fonmation Leasc No.
BOLACK C LS B |2 BLANCO SOUTH (PICT CLIFFS) EDERAL SF079232
{acanon
Unil Letter ,__P e — ;_8_08__- Feet From The FNL Line and 1180 Feet From The FWL Line
secion 28 Townsip 27N Range8Y L NMPM, SAN JUAN County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Namie of Authorized lranq\mcr q(_Oﬁ ] or Condensate L&J | Address (Give address to which approved copy of this form is to be sent)
- S O ' —— . A
Name of Authorized Transporter of Casinghead Gas 7] or Dry Gas [X] | Address (Give address to which approved copy of this form is 1o be sent)
EL PASO NATURAL GAS COMPANY ._0. BOX 1492, EL PASO, TX_ 79978
I well pmduces oil or liquids, | Unit | Sec. ]T\vp. I Rge I: gas actually conneacd'l I When 'l
pive location of 1anks. l I l I l
i lhrs pr\-dmlmn is cﬁcrlmrl’l;u;illd ;nrlhilbalrfmr-n any othcr lusc or p:x;l—y;e c}xnmmglmg order number: e e
IV. COMPLETIONDATA ~ . B U
|OitWell | Gas Well | New Well | Workover | Deepen | Plug Dack JSame Res'v  Jiff Res'v
Designate 'l)pe of (omplLuon X) I [ | | ] | | |
Date Spudded "7| Date Compl. Ready to Prod. ‘I'otal Depth P.B.TD.
Ulevations (DF, RKB. KT, GR, etc) | Name of Producing Formalion Top OilGas Fay “Tubing Depth B
Pefforations ~~ ~ T T - Depth Casing Shoe
S T T TTTUBING, CASING AND CEMENTING RECORD o
HOLESILE | CASINﬁG & TUBING SIZE DEPTH SET . SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWARBLE
OIL WEL l (Test musi be after recovery of 1tal volwne of load oil and must be lqua‘!_lg_o!jxcud top aﬂomf?l_e_& {éyﬁcplk or be for full M hows)
Date First New Oil Run To 1ank Date of l'est Pmducmg Method (Flow, pump, gas Iift, etc)
Lengthof Ted |Tubing Pressure Casing Pressure Choke Size” o
Actual Prod D\;nﬁé Test O;l‘. Ui;ls, Water - Bbls. Gas- MCE
GAS WELL
Actuat Prod. Test “MCED ™7 7 |iengthof Tew™ — Bbis. Condensale/MMCF [Gravity of Condensale
| ehunig Metlnsd (puiod. back pr) e (SR T T Caging Fieswor (Shadm T 7| Quoke Size

VI OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Gil Conservation O”— CONSE RVAT‘ON D I\IISK)[\I

Division have becn complied with and thal the information given above
Date Approved MAY 08 1989

is true and complete 10 the bedt of my knowledge and belicf.
% %f%@____-__ B B, @4,_/
mre y

J L. Hampton _Sr._Staff Admin. Suprv._ SUPERVISION DISTRICT # 3
Pauted Name Tale Title

Janaury 16, 1989 303-830-5025

pae 0 T o “eiephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for altowable for newly dsilled or deepencd well must be accompinied by tabulation of deviation tests taken in accordince
with Rule 111,

2) All sections of this form must be filled out for allowable on n:w and recompleted wells.

1) Fill out only Sections I, I, [ll, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply «ompleted wells.




